By RICHARD LAKE, F.R.C.S., & A. FERGUSON PENNY, F.R.C.S.I.
THE two following cases, whose notes we present befoQ-the Section, are of interest from several points of view. The main feature in both cases was the association of vertigo of a severe and distressing type with an exceedingly low blood-pressure. In the second case, the attacks of vertigo were so frequent as totally to incapacitate the patient. Even a slight movement of the head to one side or the other was sufficient to provoke an attack which, in every instance, was accompanied with a feeling of nausea. The administration of ernutin with the object of raising the blood-pressure proved eminently satisfactory in both cases. The first case was noted, and treated with ernutin, before we had seen Dr. Byrne's book, and although we had every reason to be satisfied with the action of that remedy in this particular case, we commenced the treatment of the second case with strychnine and atropine. After four days' treatment she reported that she was considerably worse, and she was then given ernutin. Her condition improved markedly and rapidly as the result of the' exhibition of this remedy.
CASE I.
This patient, a clerk, gave his age as 55, but he looked considerably older. He had a slight deafness on both sides which began twenty years ago, and tinnitus also, most marked in the right ear, but not of This patient, a female, aged 49, was first seen on March 8, 1912. -She stated that her deafness began eight years ago in both ears, accompanied with tinnitils, and that the latter was worse on the right side. There had never been any discharge. She had paracusis Willisii. Her first attack of vertigo came on three years ago. The attacks increased in frequency, and when she came to the hospital she could not walk straight unless she fixed her eyes on the object she was approaching. Any deviation of the head or eyes to the right or left immediately brought on an attack of vertigo, with a tendency to fall to the side of the deviation, the tendency in most instances, however, being to fall to the right. The vertigo was always accompanied by a feeling of nausea, objekts appearing to move. in a horizontal plane from right to left. Turning. over in bed produced the same phenomena. She fell two years ago during an attack. She complained of pain in the occipital region, spreading to the side of the neck and chest. Shehas double cataract.
Patient's present condition (May 2, 1910): She can walk straight only when the head is fixed. Turning the head or body produces vertigo and nausea, with movements of objects from right to left and a tendency to fall to the right if the movement is towards the right, and towards the left if the movement is towards the left. With the eyes closed and seated upright on a chair, when the head was turned either to the right or left, vertigo and nausea were produced.
April 17, 1912: Rotation ten times in twenty seconds resulted in an excessive reaction-i.e., excessive vertigo, nausea and nystagmus, whichever way she was turned. The patient had to be supported, as otherwise she would have fallen to the side of rotation. Blood-pressure: After rotation clockwise the blood-pressure was 95; after rotation counterclockwise the blood-pressure was 105. Irrigation, with 8 oz. of cold water in each ear, gave slight nystagmus only.
On May 16 the patient was put on strychnine and atropine (liq. strych. 5 minims, liq. atrop. 1 minim).
On May 20 patient reported that the above mixture made her much worse. She staggered considerably, got frequent attacks of vertigo and nausea, and had one especially severe attack of vertigo, succeeded by vomiting. Her condition on May 20 was as follows: (1) The tinnitus in both ears, especially the right ear, much worse; but she did not notice any increase in deafness. (2) Her hands get cold and white, and her fingers swell. She has pains in her arms, hands and occiput. (3) Stooping with the head down produces an immediate attack, of vertigo and nausea, but sitting upright relieves both, and leaning with the head back increases both. A strong light on her eyes also causes an attack. On dull, cloudy days she finds that she does not suffer so much from vertigo. A loud noise brings on an attack. Blowing the nose forcibly relieves the vertigo and nausea.
To-day (June 20) the strychnine and atropine mixture wvas discontinued, and she was put on ernutin, J-dr., t.d.s.
On June 27, after taking ernutin for two days only, she reported as follows: (1) She is much less giddy and can walk more steadily. (2) She perceived a marked difference after she had taken three doses of the ernutin, and found she could walk without staggering or vertigo. On testing her with rapid side-to-side movements of the head only slight vertigo and slight feelings of nausea resulted-in marked contrast to the intense vertigo and nausea produced before by this movement. Bending down with the head between the knees and then raising the head into the upright position was not productive of vertigo and nausea. This movement previously produced the most intense form of nausea and vertigo.
July 4: Improving rapidly. Can walk comfortably without staggering. Rapid side-to-side movements of head produce only very slight vertigo and nausea. Same result from lowering head and raising it to upright position.
July 11: Last week she had no ernutin, and to-day she reports that the nausea, vertigo and staggering are much worse.
July 18: Much better again since taking the ernutin. After reading the notes of this case, he had given his patient J dr. of ernutin three times a day. This was four days ago, and the patient had not had an attack since. He had not ascertained the blood-pressure, but nothing he had previously given her did good.' Dr. DAN McKENZIE said it was well known that any considerable alteration of blood-pressure caused vertigo, and if one gave adrenalin in a case of high blood-pressure the result might be disastrous.
Mr. LAKE replied that he did not remember that there had been any nausea. He had never tried adrenalin in these cases; he believed it lowered the blood-pressure, except for a short time.
Mr. PENNY replied that it was difficult to determine what was the cause of the low blood-pressure. He had the cases carefully examined by a physician, but could get no information on the point. The effect of the ernutin was most marked, especially in the second case. After taking the drug there was a definite rise in the blood-pressure. 
